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SECURITIES AND EXCHANGE COMMISSION e i T8
g%{é}aas_mg Washington, D.C. 20549 2llmtod average bur:‘.!en
Ma“ Sed{\on FORM D Urs per response . 16.00
. fmml NOTICE OF SALE OF SECURITIES SEC USE ONLY
AN Q0 PURSUANT TO REGULATION D, Pretix Serial
ot SECTION 4(6), AND/OR DA'ITE necal
\Nes\-\'\%gg%“- UNIFORM LIMITED OFFERING EXEMPTION \E°
Name of Offering (O check if this is an smendment and name has changed, and indicate change.)
SUNDAY IN THE PARK NY LLC
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) ULOE
Type of Filing: [ New Filing [} Amendment h
1. Enter the information requested about the issuer (}”}}mwWI””/I/W”’WM/”/M//”{
Name of Issuer (O check if this is an amendment and pame has changed, and indicate change.)
Sunday in the Park NY LLC 08047514
Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Numt._ . )
c/o 101 Productions Ltd., 260 West 44th Street, Suite 600, New York, NY 10036 (212) 575-0828

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Teiephone Number (Including Area Code)
(if different from Executive Offices) '

Brief Description of Business
Financier of the extension of the Roundabout Theatre's Broadway production
of the dramatico-musical work entitled "Sunday in the Park with George"

Tyg of Business Organization - '
corporation Emited pertnership, aiready formed D other (please specify): IW}E@E %IE)
D business trust O Lmited partnership, to be formed S

Month _ Year HUN 122008
Actual or Estimated Date of Incorporation or Organization: 110 | 017] o Acun DE::.iman 1SON REUTERS

Jurisdiction of Incorporation or Organiration: (Enter two-letter U.S. Postal Service abbreviation for State
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federul:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or }5 U.S.C. T1d(6). -

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A potice is deemed filed with
the U.S. Securities and Exchange Commizsion (SEC) on the earlier of the date it is received by the SEC at the address given below or,
Hru:ivedulhuaddmsnfutmcduemwhidnhhdu.mt@ednehmmﬁhdbyuwmmmdauﬂfudmﬂwlhunddrm.
Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Copiles Required: Five (5 i ormhmhmmkﬁummm.qeofvhichmuuhmunydmd.Anympianotmuaﬂy
signed must be photocopies of the manually signed copy or bear typed or printed signatures,
IVmiquubd'Amﬁﬁumunmuinanhromadonm.Apendmmunudon!yrwonlheumeohhelsuqm_doffer-
hl.lﬂydnn;uthmo,tbeinformﬁonnqmedianC.mdnnymuld:mmfmmtheinfmuionmﬁouiymhedem
A and B. Part E and the Appendix need not be filed with the SEC,
Flling Fee: There s no federal filing fee.
mnoﬁceth;nbeuedwindicnerdimonthcUdfmmmmwwwmfmubofmﬁuhmﬁmu
t!mhanadopteduwamdwnhnudopmdthisfam.lmmrdﬁngoumnEmunnkammmhmmemMmmmum
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
lion.lful.ntheproperamoumﬂnnmpmythklom.mmlhlﬂbemedhmenppmpﬁaumhmdanuﬂhwe
faw. The Appendix 1o the notice constitutes 8 part of this notice and must be completed.

ENTI
Fallure to file notice In the appropriate states AIFMF rucam in a loss of the fedaral axemption. Conversaly,
falture 1o file the appropriate federal notics will not resutt in a loss of an avallable state exemption unless such

axemption Is predicated on the filing of a fedsral notice.
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__A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

» Fach exccutive officer and director of corporate issuers and of corporate |¢ﬂ:fﬂ and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Smé. Zip Code)

Check Box{es) that Apply: D Promoter Damﬁdnlpwnu' O Executive Officer | [ Director

O General and/or
Maraging Partner

Full Name (Last pame first, il individual)

Business or Residence Address  (Number and Street, Gity, State, Zip Code)

“

Check Box(es) that Apply: O Promoter [ Beneficial Owner D Executive Officer  [J Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter - Elsencﬂado-rncr 0O Exscutive Officer - O Director

rDOMa}Mor

Managing Partper

Full Name (Last pame first, if individual)

Check Box{es} that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director

D General and/or
Managing Partner

Full Name (Last name first, if i_ndividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(er) that Apply: 0 Promoter - O Beneficial Owner . [ Bascutive Officer D Direcior 0. Genieral and/or
- o ’ - ’ . N N 7 - N T l. v ' .: ) ‘ i

Pull Neme (Las pame fire, H lndividual) .. - . ¢ :
Business o Rexidence Address  (Number and Street, Qity, Suate, Zip Code) ”

Check Box(es) that Apply: (O Promoter () Beneficial Owner D Executive Officer O Director  (J General and/or

Managing Partnet

Full Name (Lasz pame first, if individual)

Business or Rewidence Address  (Number and Sireet, City, State, Zip Cod¢)

{Use blank sheet, or copy and use additional copies of this sheet, a3 pectasary.)
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R, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the jssuer intend to sell, 1o pon-accredited investors in this offering?

Answer also in Appendix, Column 2, if {filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... ..o

1. Does the offering permit joint ownership of & single URItY ... oo it

..................

s N/A

Yes No
z G

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated persan or agent of & broker or dealer registered with the SEC andror with & state or states,
list the name of the broker or dealer. 1f more than five {5) persons to be listed are pssociated persons of tuch a broker

or dealer, you may sei forth the information for that broker or dealer only..

Full Name (Las1 name first, if individual) .
N/A

Business or Residence Address {Number and Street, City, Stare, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or 1ntends fo Solicit Purchasers

(Check *All States™ or check individual SURLES) ... oo et i e e

- T All States

[AL} [AK] [AZ] [AR] [CA] ico) [CT] (IDE] ([DC] [FL} {GA] [HI] 11D}
fIL] [IN] (IA] [KS1 [KY] (LAl [ME] [MD} (MA] (MI] [MN] [MS] (MO}
(MT] INE] [NV] [NH] (N)} {NM] [NY} INC] IND] {OH] {OK] {OR] |[PA}
[R]] [ SC} [SDj ITN] [TX] 1T} I1¥VT} ivaj (WAl WY [wly Wyl ‘PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ot Dealer

Suates in Which Person Listed Has Solicited or lntends to Solicit Purchasers
(Check "*All States™ or check individual SIIES) . ...oon vt e T All States
[AL] [AK] [AZ] {AR} [CA} ({cO) [CT] |[IDE] [IDC] [FL) [GA) [H1) [ID}
[IL1 [IN}] {1A} [KS] [KY] [LA) [ME] [MD] [IMA] [M1) [MN] {MS] [MO}
[MT] [NE} [NV} ({NH] [N!] [NM] [NY] [NC] [IND] [OH] [OK] JOR] [PA)
[RI] [SC) [5D] [TN]  [TX) [UT) [IVT] VAl [WA] [Wv] ({WI] [WY] (PR}

Full Name (Last name first, if individual)

Brrimess or Revidence Address (Number and Sueet, City, Sate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lilsud Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual SIIIES) .. ... oinvenrninieetii e 0 AL States
fAL] {AK) 1AZ] 1AR] [CA} [CO} 1CT) IDE} (DC] (FL}] ([GA] [(HI} [IDI]
fiLl  fIN)  [EA] (KS] [KY] (LAl  [ME] ([MD] [MA] (M1} {MN] [M5] [MO]
[MT} (NE] INV] ([NH} (NI] [NM] INY] (NC] (ND] {OH] (OK] {ORl (PA}
[RI] {SC] [(SD) (TN] (TX] [UT] [VT] [VA] [WA] [wv] [wl) [WY] fPR]

(Use blank sheet, or copy and use additiona! copies of this chect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter ‘0" if answer is *‘none"” or “‘zero.” I the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

) . Aggregate Amount Already
Type of Security Offering Price Sold
T P $ 9 5 0
LT 1T 3 0 1 0
O Common [ Preferred
Convertible Securities (including warrants) ......... - et eeia i 1 0 s 0
Partnership Interests ....ooiinneiiiiiiiiiiriaerrnnas Cereeeerne et tae ety 5 0 s 0
Other (Specify Limited Liability Investments , ¢ 1,800,000 ¢ 1,500,000
.10= 71 O S 1,800,000 g_ 1,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “'none’ or *‘zero.” Aggregate
Number Dellar Amount
Investors of Purchases
Accredited Investors .. ovvernnasrcrnnaaaas . Ceedesassarmaacatentssaansana i QSUG’OOO
Non-accredited INvestOrs . oo vvuareiesrvesireresessionsrasnassnssnos i eeraarreeaeesrae s 0
Total (for filings under Rule 504 ODIY) < ..vvvrerernrrenereanerseenecneaeannns $ 0
Answer also in Appendix, Column 4, if filing under ULCE.
i)
3. Ifthis filing is for an offering under Rule 304 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
‘1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .. i v et i iinsssaansasssoensassesarenrsnrsstsssssinastnsansonaasssnsssns s N/A
RegUIBLION A .. ...\t tunnemiaaaneeannrannsaieaeeensnanenenes e, s N/A
RUIE S04 o eeneeeneeeeeeas e eisaesiananssetsananertenns et s VA
TOWD ..vnereeisriarsoinsoiaaniooness Cieeeerreaeereians feeeeererianians g NA
4, 5. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future con(ingencies. If the amount of an expenditure
is not known, fnmishmmimxleandcheckthchoxmtbcleﬂoftbeuﬁu?ate.
Transfer Agent's Fees ... .voviiaiiiiirnientimrasssnssareiisnrias fereaescecanntrarrsaanennna os__ %
Printing and Engraving COsts .. ....vvvvvrsverereornans S g s 500
Legal Fecs ........ reveeneerareens v eerrerraeaen RPN fererernenraaa. eeereees @ $.3000
Accounting Fess, ... cvvuirrennrreniosrarnsanaistosssassnnarasnes Cereereseesecaenrrans fevans m g L0000
Engincering Fees ......... ettt taerraraeaaeaaaaes et beeanaraeiaean—na - os___ 9%
Sales Commissions (specily finders’ fees separately). ......... aen Meesdeansesarisatinenns ceenens D S_.._.O_...__.
Other Expenses (identify) ' ettt os__ 0%
Total cecvennrnnnens ettt ee e rvnreraraarans ettt p s 300




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion 1 and total expenses furnished in response to Part C - Question 4.2. This difference is the

“adjusted gross proceeds 10 the BEUET." o u.vvererenrressanrecriosioesiassnssssenssennes 31490500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpose is ot known, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer st forth in response 1o Part € - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
“ Alliliates Orhers
Salaries and fees ... ... .. ittt veiircrriraarierrnenrrcarseraaraaanans D& 0 g g 17,000
Purchase Of Teal CRBIE .. ..oooinesasiinreananiearaanaesrenneeeanncasansesnnes Ds 0 os 9
Purchase, renta! or leasing and installation of machinery and equipment ........... os 0 0s 0
Construction or keasing of plant buildings and facilities ... .. ..eueuneeneeneannnss os___ 20 os__09
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther 0
BSFUST PUPTURNT 10 @ METRET) ... .. .t tiriicrnnersasnssossnnssnnrassncsrsssnnn Os OCs 0
RePaYIEDt Of IBAebtedness ... vvueveeerensennresennrserennnenaannnssneneens os 0 os 0
WOrKing COPItA] ..ot itiiiiieineiice s iiisnceairaan it iataarannaaianns gs 0 g 473500
Ober (specify) O3 0 Os 0
..... Ds 0 os 0
e L PP Os 0 B §.L:4905%
Total Payments Listed (column totals 888ed) ....vueeeenreeneaneecserncanneaaens D §L40500

D. FEDERAL RIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice & filed under Rule 503, the
following signature coastitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of s stalf, the information furnished by the issuer to any non-sccredited investor pursuant 1o paragraph (b)(2) of Rule 302,

Issuer (Print or Type)
Sunday in the Park NY LLC

[Date
5/22/08

Name of Signer (Print or Type)
Robert Bovett Theatricals LLC
Bv: Robert Bovett

Title of Signer (Print or Type)

Manager of Managmg Member

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)
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K STATE SIGNATURE -

1. 1s any party described in 17 CFR 230.252(c), (d), (e} or () presently subject to any of the disqualification provisions Ye Ne
OF B UMY L itiitiitt e ieeannaescncaaennersossosrassasasssisstoasiestsstastistsarsesatiosnnrsnsntnsns o
See Appendix, Column §, for state rmponse.
|  91EeYTees hng

2. ‘rhcundml;ncdisuerhmbyundmkestofmishmmym.dnin!mofmymhvhichthkmdukm.amﬁuon
Form D (17 CFR 239.500) at such times as required by staie law.

b R Thennderﬁpedinuﬂbmbymdemkuwhnkbtothemndmhm.mwin:nm.hfmaﬂcnfmhdbym
fasuer (0 offerees.

‘.mundaﬁ;mdmwrtpmmuthuuninwkfmnh:'hhtbewndiﬁommummbemilﬁedlobemdﬂedwt.hzunifom
Emited Offering Exemption (ULOE) of the state In which this potice is flled and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these cenditions have been satisfied.

minuerhumdthisnoﬁfnaﬁonmdkmﬂ:mtmumbemndhudulyumdthhwd:whdpedanh;bemrbytbe
undersigned duly authorized person. -

fssuer (Print or Type) ' i - Date
Sunday in the Park NY LLC 5/22/08

.\Ii{unl; ePrié-u or ls_ﬁlj Title (Print or Type) 0
t i .
B& ‘f;{ obe?%%yegamcals LLC Manager of Managing Member

’ 3
himmﬁmmmkofthdpiumﬁnmdahhmmmmwﬂmoﬂml‘om.OneeoWofemymaon
anmubemmnyﬁpd.uymphmmmﬂyandnuhphumpboftumumdmdmumw«m

signecures
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Bk e BT T
——

N

1 2 3 4 5
Disqualification
Type of security T.mdcr State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) { (Part C-Iteml) (Part C-Item 2) (Part E-Item])
Number of Number of
Accredited WNon-Amdlted
State | Yes No Investors | Amount Investors Amount Yes No
PyTps N
X S | 1 |esmooo] O 0 X
6 ‘ o
X _HsBoo~ | & |hoeo| O % X

sslelcElelsr kel lslzlofrRlelalele bk 2 2]

7Tof 8




l Disqualification
Type of security funder State ULOE
Intend to seli and aggregate : (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-lteml) {Part C-ltem 2) (Part E-ltem1) |
Nantber of Namber of
Accredited Non-Accredited
| State | Yes No lovestors Amount Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
NY X Dioammor | & |yomowo) O 2 X
NC '
ND
OH
OK
OR
PA
Rl
SC
SD
TN
TX
uT
vT
YA
WA
wv
Wi .
wY
PR
8 of. 8
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